2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67377

1. Entity Name

BILL FREE & ASSOCIATES, INC.

.

/

el

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90152 037 ***550.00

Principal Place of Business

8294 § FLIZABETH AVE )
PALM BEACH GARDENS FL 33418
us

Mailing Address
8294 S ELIZABETH AVE

PALM BEACH GARDENS FL 33418
Us

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65 UG gmg
o Not Applicable
i ountry Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T A e ey D e e 0 e e i gt ,,Name__...______,.,, s S - VU I SO S
FREE, BILL Street Address (P. Ozxfl?m Nc&;ptable)
8294 5 EUZABETH AVE -
PALM BEACH GARDENS FL. 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NCTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE {5 $550.00 10, Election Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contrikbution. Added to Fees

1. OFFICERS AND DIRECTORS 12, " ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DsSP [ Delete TITLE res o~ [ change [ Addition

NAME FREE, BILL NAME Bl Fres .

stReeTaDoREss | 8294 S. ELIZABETH STREET ADDRESS é‘é\q,q 3 OJ"'(-\ E]szée"’L. A-V‘-‘L

crv-st-2¢ | PALM BEACH GARDENS FL av-si-2 Palo. Besch Gardus F1 -35¢418

TITLE N an i’ R O pelete TITLE Sec {\Ckg " [ changs [ Kedtion

NAME _ s NAME NN ézﬁ .

STREET ADDRESS CRIY Soot B‘Z<BQ*\ ‘ STREET ADDRESS oY Sod Eldzq betn, Mo, .

oITY-ST-2IF Pq \M gq_,%k, G;,aral-u? ) = 3 3[&&’ CITY-§T-21P fOc:‘ fo. Bes ch (aaroli-g . Fr. f_?é[ﬂ’ P

TLE 30N ) (,-‘Msm O etete T View, Opesidedt O change T Addition

NAME Dl e e oo FEUT N .| 3

STREET ADDRESS STREET ADDRESS 30 L‘“""‘T"é"‘{% ‘-Vf}"—‘]w-v—-% P

CIY-ST-70 GTY-§T-2P Pa\ hBel (orerdie A}

TIE T Delete TiTLE ) [JChange [ Aadition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-8T-217

TTLE O Delete TITLE O change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-21P

TITLE {J Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-21P

13. ':_hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee gmppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addr S,
SIGNATURE: 7-17-00 5b{-69Y- 0149
OCae ayme Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SiG! OFFICER OR DIRECTOR

CR2E034 (5/00)



